THE patient was a printer, aged 17. Five months ago " small red lumps" appeared upon the backs of the fingers and gradually increased in size. When he first came under observation one month ago there were present on the dorsal surfaces of the fingers of both hands raised, firm, dusky red, nodulated, disc-like areas of fromn I in. to 1 in. in diameter, and elevated about I in. to 13 in. All the fingers of each hand were involved; in some the dorsal aspect of one phalange, in others of two phalanges, and in the case of the first finger of the left hand the lesion extended over the middle joint. On close inspection, and particularly on palpation of the raised, disc-like areas, it was evident that they were lmlade up of closely set pea-sized nodules, but it was only on careful examination that this feature could be made out, for the individual nodules were close together and their margins were ill defined. In some of the patches there was a tendency to ring formation owing to the arrangement of the nodules towards the margin of the patch. The hands were cold and of a dusky hue. There were, in addition, a few isolated, pea-sized, dusky red nodules on the backs of the hands. One of these was excised, and within a fortnight the whole of the lesions had almost disappeared. It was curious that a similarly rapid disappearance of the lesions had occurred in a case of "ringed eruption" recorded by Dr. Graham Little after a biopsy. [A photograph of one hand, taken when the lesions were still present, was
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shown.] The exhibitor regarded the case as belonging to the group of cases variously described as "ringed eruption" (Colcott Fox), granuloma annulare (Crocker), lichen annularis (Galloway).
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A section of one of the lesions from the back of the hand showed some widening of the prickle-cell layer and of the horny layer of the epidermis (possibly due to the fact that the section had been cut obliquely). In the corium the fibrous connective tissue was normal, but in it there were numerous circumscribed collections of mononuclear round-cells around the blood-vessels and a large mass of the same type of cells around the sweat gland. There were no young connective tissue cells, epithelioid cells, plasma cells, nor polynuclear leucocytes. The absence of young connective tissue cells described in other cases was probably due to the fact that the lesion excised was at a very early stage. The clinical features and the histological findings suggested a toxic rather than a microbic origin.
DISCUSSION.
The PRESIDENT (Dr. Radcliffe Crocker) said that the condition did not suggest granuloma annulare to him.
Dr. COLCOTT Fox said he was not prepared to give a name to the condition.
When Dr. Adamson first showed the case to him it was very striking on the fingers, but that had now gone. He regarded it as chronic, but not an ordinary erythematous eruption.
Case for Diagnosis.
By H. G. ADAMSON, M.D.
THE patient was a young woman; she was very anelmic; she had suffered from an eruption on the back of the right hand for two years.
The lesions consisted of three herpetiform groups of split pea-sized superficial erosions running together to form polycyclical areas (recalling the erosions of preputial herpes). When first seen one week ago these erosions had been actual vesicles, hemp seed-sized to split pea-sized, thick walled, evidently of recent origin, although situated on an infiltrated, pigmented base obviously of longer standing. It has since been found that the patient (who is a bottle-washer) uses nitric acid in her work, and that the lesions date from the time of an application of strong nitric acid for the cure of a tattoo mark on her arm. The evidence therefore seemed in favour of the eruption being artificially produced (i.e., feigned eruption), although the herpetiform character of the lesions was unusual.
